Dr. HAROLD BALME said that the history of the case was definitely suggestive of Brucella abortus infection. In a case previously under his care, enlargement of the spleen, spots on the skin and headache of meningeal type were all present, though there was no evidence of actual meningitis. He asked whether the agglutination reaction of the patient's serum had been tested against the BruceUa abortus group of organisms, and suggested that this should be done.
? Osteochondritis. Case for Diagnosis.-ERNEST FLETCHER, M.B. J. D., male, aged 14 years, gives a history of pain and swelling in the feet last winter, particularly noticeable in the little toe of the left foot, but the great toes were also affected, though to a less extent. The pain travelled up to the right knee, and he was unable to walk. In July this year the right knee swelled, and there was some pain in the left temporo-mandibular joint.
Past history and family history negative. On examination.-The boy is spare and is losing weight. Blood-pressure 140/70. General examination negative. Right knee swollen; some limitation of movement and crepitus. Also crepitus in left temporo-mandibular joint and in big toes. Bilateral pes cavus.
Skiagrams: Left temporo-mandibular joint negative. Pelvis: Synostosis of both sacro-iliac joints. Both History of present condition.-June 1937: The patient had pain across the toes of the right foot, spreading up to the right knee. The leg swelled from the knee down and was painful, hot and tender, with a high temperature. At the end of August he was admitted to hospital. His temperature was then 100°F. and pulse-rate 96, and he sweated freely. The right knee and both wrists were swollen, hot, and tender. 
